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COVER LETTER

TO:  Amcndment Section Division of Corperations

SUBJECT: QC,I Ho S P l’O\I J’\/ H% I”?Q

Name of Corporation

DOCUMENT NUMBER: 'P i0XeleTelolv, ;9\5 &/

The enclosed Amendment and fec are submitted for filing.

Please return all correspondence conceming this matter 1o the following:

Wichow| loud

Name of Contect Person

421:1' Ha g Pitael 4 y, HoL Dings Inc

Firm/Company

10737 (Citren RD

Address

How ston . X TIGEE

City/State andr-i:p Code

wllhke QU ard 2030 %Mm/ccm

f E-mail address; {to be used for fulure annual report nouﬁca ian)

For further information cencerning t [zm:r please cait:

ichsel /e Aoy 37697653

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

%35 Filing Fee O $43.75 Filing Fee & {0 $43.75 Filing Fee & [ $32.30 Filing Fec,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taliahassee
Tallahassee, FL 32314 2415 N. Moaroe Street, Suite 810

Tallahassee, FL 32303



PROFIT CORPORATION
APPLICATION BY FOREIGN FROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to 5. 607.1504, F.5.}

SECTION1
{1-3 MUST BE COMPLETED)

L1000 000 5§32 .58Y

e ument oumbzr of corporation {if known)
RC " Hos o] l\/ 1’0LDM@§ Ihc

{Name ofcorpomnon as it appears on 0(:’: records of the Department Sta!e)
w1 X

s 1 [~ 29-R0 /0
(Incorporated under laws of)

{Date authorized to do business in Flonda)

SECTIONII
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

If the amendment changes the name of the corporation, when was the change effected under the laws of its jurisdiction of
incorporation?

5.

(Wame of co ;-,?Ommn after the amendment, adding suffix "corporation,”
not contained in new name of the corporation)

“company,” ¢r "incorporated,” or appropnate abbreviation, if

{If new name is unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

6. If the amendment changes the period of duration, indicate new period of duration

{New duration)
=)
R
7. Ifthe amendment changes the jurisdiction of incorporation, indicate new jurisdiction :“ "z"'
T o
L= T
(MNew jurisdiction) L g
g im
O
8. If amending the registered agent and/or registered office address In Florida, enter the name of the Zen
new registe ot so w registered office sddress: . o
O
Na Regi Agent oo
(Florida street address)
Regi Office Florida
fCity} (Zip Code)
New ster ent’ a

han tere ent:
I hereby accepi the appointmen: as registered agent. I am familiar with and accept the obligations of the pesition



9. If the amendment changes person, titic or capacity in accordance with §07.1504 (4), indicate that change:

Title/ Capacity Address Type of Action

'J’;L mmmuma 23255 PROCY: 1 g

)‘\0\5 V€9 6\5 Hﬁf/( [Remove

&£4q

Ceo  ichag) @/“a/cl (3737 CUHeﬂJ 1’d
How S ten 4 17666 Cramon

C‘g). 44 JC%OLJQ G/J MXAM

Dr Loskegas Al Craor
G709

T michae! Bllad LA e sSem Are pp
Lasvesas N8 4102 Orcnon

0 Wichael Plad 2201 westwod 07
| oS yegas ny &1

Remove
10. Atached ip a certificate ar decument of similar neing Ure amendmernt, authenticaied not more than 90 dags pnor o delivery
ofthe a pllcanon 1o the Dcpanment of'Stau: by thn%o crel lary ol'Slalc or otherofﬁcml havmg custody of corporate records in the jurisdiction

under lg laws of which it 1s incorporated

/Z,,ﬁ Qeﬁem[i/ AU AV

(Signature of a director, president or other afficer - if in the hands of

ver or other court appointed fiduciary, by that fiduciary)
}% CM'M?/ 7?77 Owney Fresen ot

(Typed or printed name of person sngmng) (Title of person signing)

FILING FEE $35.060



D. If amending any other information, enter Iangc(s) here: (Attach additional sheets, if necessary)

L@ Date ms trus4

E. Effective date, if other than the date of filing: ﬂﬁ' L- [ q 2023 {optional)

(If an efTective date is listed, the date must be specific and canndl bé prior 10 date of filing or more than 90 days afler filing.) Pursuani 10 605.0207 (3Xb}
Note: If the date inserted in this block does not meet the applicabic statutory filing requirements, this date will not be listed as the
document’s effective date an the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b} Thc 90th day after the
record is filed.

W P/@Dmm// O W eV

Signature of a hember or authorized repfsentative of a member

V44l Ol/lowe/ po//mrJ PfﬁDfuﬁ"’/oan-ﬂ

Typed or printed name of signee

Filine Fee: $25.00



